umented L. pneumophila serogroup 1 infection, which has accounted for approximately 80% of Legionella infections. 5 A total of 1,074 cases of pneumonia were identified, including nosocomial and community-acquired cases. Eighty-six urinary antigen tests were performed during the study period and only one had positive results.
The incidence of legionnaires' disease depends on the degree of contamination of the aquatic reservoir, the susceptibility of the individuals exposed, and the intensity of the exposure. The epidemiology of hospital-acquired legionnaires' disease depends on the presence of Legionella in the potable water system. 6 Huron Hospital is located in East Cleveland, Ohio, an urban area that receives its water supply from the Cleveland Division of Water. The discovery of Legionella infection also depends on the availability of specialized laboratory tests and their application to the infected patients. Studies have amply documented the presence of unsuspected legionnaires' disease that surfaced only after routine application of these tests (eg, culture on selective media). 7 In our study, only the urinary antigen test was applied.
Investigators from Pittsburgh recommended routine cultures of the hospital hot water supply regardless of whether cases of legionnaires' disease have been diagnosed. 8 The rationale was that the discovery of Legionella colonizing the water system should lead to an increased index of suspicion, increased orders for the specialized laboratory tests for Legionella in patients with nosocomial pneumonia, and introduction of Legionella testing methods including urinary antigen. 8 At Huron Hospital, urinary antigen testing was being used for clinically suspected cases, but the apparent rate of Legionella infection was low. This could be because of the lack of transplant services at Huron Hospital. 9 Legionella pneumonia seems to be uncommon among hospitalized patients in East Cleveland, Ohio, suggesting that empiric Legionella treatment could be reserved for patients suspected to be at increased risk. Limitations to this study included the absence of Legionella cultures on selective media, which is the gold standard of diagnosis, the use of Legionella antigen testing for only 8% of pneumonia cases, and the relatively short study period. Hospitals should routinely perform such surveillance for Legionella infections.
